Complete surgical excision is the standard treatment for hydrocele of the canal of Nuck. We developed a novel open posterior wall technique for laparoscopic transabdominal pre-peritoneal (TAPP) excision. A 38-year-old woman with a 5-month history of a painless reducible lump in the right groin had recently noticed a slight increase in the size of lump. Computed tomography showed a simple cystic lesion measuring 30 × 27.5 mm. We performed laparoscopic excision of the hydrocele by using the TAPP approach and the open posterior wall technique developed by us. Complete excision of the hydrocele was satisfactorily performed because the region from the external inguinal ring to the periphery could be clearly observed. After an uneventful postoperative course, the patient was discharged. Laparoscopic TAPP excision with open posterior wall technique was useful for complete excision of hydrocele of the canal of Nuck. (J Nippon Med Sch 2019; 86: 345 348)
Introduction
Hydrocele of the canal of Nuck in females is similar to hydrocele of the spermatic cord in men but is rare in 
Case Presentation
A 38-year-old woman was referred to our hospital for evaluation of a suspected groin hernia. She presented with a 5-month history of a painless reducible lump in the right groin, which had recently slightly increased in size. At presentation to our institution, the palpable groin lump could be reduced manually. Computed tomography showed a simple cystic lesion measuring 30 × 27.5 mm in diameter ( Fig. 1) . On the basis of these findings, of the umbilicus. CO2 insufflation pressure was set at 8-10 mm Hg. Intra-abdominal observation revealed an indirect inguinal hernia, but did not confirm the presence of a hydrocele (Fig. 2) . For the peritoneal incision, laparoscopic coagulating shears were used. After dissecting the pre-peritoneal space, the central side of the right round ligament was dissected ( Fig. 3, 4a ). The hydrocele was carefully dissected towards the distal side, partially through the inguinal canal. Then, the posterior canal wall was opened in the region of Hesselbach's triangle ( Fig. 3,   4b ). The dissected central side of the round ligament was pulled through the opened posterior wall into the preperitoneal space. Thus, a good linear field of view was obtained, which enabled dissection up to the periphery.
Then, the distal hydrocele was dissected and resected, along with the round ligament ( Fig. 3, 4c ). After complete excision of the hydrocele, the inguinal ring external to the periphery could be clearly visualized on laparoscopy. The posterior wall of the inguinal canal was closed with an intracorporeal suture ( Fig. 3, 4d) . A prosthetic mesh was inserted directly into the pre-peritoneal space to prevent hernia recurrence ( Fig. 3, 4e) . 
